DOCUMENT #  PO0000105079 A ;‘c?%t’azr??ﬁfss’?a“té‘ "

1. Entity Name

DARFRY'S CORPORATION 04-02-2002 90047 029 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
Z

Principal Place of Busines_s_ma VED S Mailing Address
13826 SW ISTTH 8T~ === 13826 SW 157TH ST
MIAME FL 33177-0000 MIAMI FL 331770000

- (T

?./Prin;ip%“?;ofhasué’ihf:s/‘ /}f &7-: 3. ﬂngﬁfre?ax,- 77&/;;

Suite, Apl. #, etc, Suite, Apt. #, 8lc. o DO NOT WRITE IN THIS SPACE

[ e = e mm —. s em Ty i

TTCiyasme . — .| Ci&sa - 2 4. FEI Number ‘Applied For
M/#M/ / / Aﬁ/f/_M /4/ /7// Fé ﬁ /W 65—1%6515 Not Applicable
Zip /- Count . Zi d Counyy  » Lo ) $8B.75 additional
. 7 . X f H . onal
.33/ 7 7 /)/7}4/ 'MPF '?_3/7 7 m/ j—WA, 5. Certificate of Status Desired O Fee Raquired
) 6. Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
. . \ Narme
SANTAN/ b MAR'.A v . ; 75/ 5 M/ / ﬁ/ Street Address (P.O. Box Number is Not Acceptable)
~o026-Sw-157RtsT /9 W (2R ES.
MIAMI FL 33177-0000
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
| . 9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Finanéing $5.00
Tax ffing requirement and elocts to o so. After May 1, 2002 Fee will be $550.00 . Trust Fund Coniribution O Adc!-ed 101\:'?;588
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [ Change [ Addition | &
NAME SANTANA, MARIA V || rewe : &
STREET ADDRESS W/ ? 7 o/ \5.» n/' / M& 7| seer anoress §
CITY-ST-218 MIAMI FL 33177-0000 CITY-ST-2IP u
P - . - [any
mie, St |0 T O pesete TITLE [ Change 7 Addition | O
e - - SANTANA, ESTHER E 2 e
STREET ADDRESS ,Ltaaee-sw-mﬂmﬁ / g7 g/ S, w. /. M || srmeet anoress
arv-sTzP | MIAMI FL 33177-0000 CY-ST-2P
THLE O pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TIRLE ' O change O Addition
NAME - | L L o .. o e || e ) N
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITy-5T-2P cIry-$1-Ip .
TMLE O Delete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS ~
CITY-ST-21P . ﬁ CITY-ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true ang Accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered Iff execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail gter like empowered. "
a [ . “3.
f v
D _ Yy
SIGNATURE: ¥/ \{OA/f) _o v/ 9}/%7/0;"' 70565/ 04
A PN 'R OR DIRECTOR / Date 7 Daytima Phone # -,




